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malignianicy. The upper part of the sigmoid was sliglhtly
distenided; on tracing it downwards the lower six inches rre-
scuted a renmarkable appearance. AloIng onie-half of its circum-
ference it was closely aud tiglhtly bound down by old-standing
adhesions anid scar tissue to the lateral wall of the left iliac
fossa. Springiug from the lowest inch or two of the sigmoidl
was a mass of bands whichl stretceled upwards and forwards
to the antericr abdominal wall, and tile left and upper part
of the bladder ; it was at this point that the obstrnction was
most marked; there was a sharp kink in the bowel. The lumen
of the rest of the affected portion was also slightly diminiishedl.
With some difficulty these adhesions were separated an(d
divided; the gut, which was freed, showed some sliglht
thickening of its wall on that side which ha(l been bouind (lown,
but not on the OppOSing half of the circumference. A rectal
examiratioll, made at the close of the operationi, gave itormal
lindings.

It is probable that at some time or other at one or
more points along one side of tlhe sigmoid tllere lhad been
inflaimmatory trouble, which had spread along that side
and gradually bound the bowel down in the manner
slhown at the operation. The origin of this inflammatory
process is doubtful; from the condition of things seen it
was quite possibly due to inflammatory clhanges in one
or more diverticula on the affected side of thle gut, this
inflammatory iricess having spread and then subsided.
I should say, therefore, tl:at this was a case of early but
arrested diverticulitis; I know of no other pathological
condition wlich could fit in with11 the findings. The
patiei t made an uninterrufted rcovery and he has no
furtlher trouble with his bowels.

FOTALD M. MAcLEOD,
Late Senior Housc-3urgeon and Resident Surgical Officer,

Norfolk and Norwich Hospital.

3teports of *oritties.
FETAL INTRACRANIAL HAEMORRHAGE

DURING BIRTH.
AT a meeting of the Edinburgh Obstetrical Society, lheld
on June 9th, Dr. WILLiAM FORDYCE, President, in the cllair,
Dr. EARDLEY HOLLAND read a paper on cranial stress in
the fetus during labour, based on post-mortem examnina-
tion of a consecutive series of 168 freslh fetuses. Most of
these had undergone breech or forceps delivery, or delivery
througlh contracted pelvis, but a few were born after
apparently normal labour. Injuries of the septa of tlle
dura mater were found in 81, or 48 per cent., witli sub-
dural cerebral lhaemorrlhage in all but two cases.
The septa of the dura mater were described and slhown

to form a perfect mechanical system of stress bands and
stress lines. The theory was developed tlhat the septa of
the dura mater-that is, the tentorium cerebelli, falx
cerebri, and falx cerebelli-were, functionally, ligaments of
tlje cranial bone, and limited the alteration in shape or
moulding of the head during labour.
During excessive change in shape or nmouldiing of the fetal

head excessive strain is thrown on the septa, and they are over-
stretched and may ultimately tear. The tears occur in the
area of greatest stress in the "t res bands "; the usual site is
the anterior boorder of the tentorium at its junction with the
falx cerebri. If tearing occurs, the limitation of movement of
the cranial bones is removed., and the head is free to utndergo
an excessive alterationl in shape. Furtlher alterations in the
relationship of the intracranial contenits are thus brouglht
about; the chief of these is kinking and stretching of the veini
of Galen. The fixed point of this vein at its entrance into the
straight sinus is moved upwards-and forwards; the acutely
kinked vein becomes engorge(d and tense, and may rupture.
Rupture of the vein of Galen, lhowever, is rare; the vessels that
usually give way, and are the cause of subdural haemorrhage,
are the tributaries of the vein of Galen coming from the cere-
bellum and pons Varolii.

Tlhe lecturer said that, clinically, tearing of the tentorium
cerebelli-an almost non-vascular mnembrane-was not in
itself dangerous; the danger lay.in the cerebral lhaemor-
rhage which accompanied or followed it. Besides being
found in dead-born fetuses, these injuries were extremely
common in infants who had died during the first week of
life as tle result of difficult labour. Their frequency in
breech cases suggested that intracranial haemorrhage was
the cause of deatlh, and not, as usually described, pressure
on the cord, witlh asplhyxia. It ivas indicated, therefore,
to avoid haste and methods likely to cause undue cranial
stress. Healed tears might be found in clhildren-several

months old, and an example was shown. There could bb
no doubt that many of these injuries were not immediate'y
fatal; surviving infants m-ight die eitlher in the early days
of life or after a few weeks or ilmontlhs. Tlle extent to
wlich tllese injuries were responsible for infantile cerebral
disease, such as spastic paraplegia, mental defects, back-
wardness, and other similar conditions, formed an interest-
ing speculation.

Dr. J. W. BALLANTYNE and Dr. F. J. BROWNE discussed
Dr. Eardley Holland's paper, and showed specimens
illustrating head injuries in the newborn fetus. Dr.
Ballantyne considered that Dr. Holland's contribution
must now be considered as the classical paper on the
subject; it seemied evident that tearing of the vessels in
the neighbourllood of the tentorium was a commion cause
of haemorrhage. He and Dr. Browne, however, had more
ofteni found lhaemorrhage in otlher sites, and in their expe-
rience intraventricular haemorrhage was frequent. They
were convinced tlhat premuaturity was an important factor;
asplhyxia, post-natal infection, and syphilis were other
possible causes. Thle nature of the haemorrlhages seemed
to put operative interference out of court. Sir HALLIDAY
CROOM said that many years ago, in clhildren after efforts
muade to resuscitate for asphyxia, he lhad found lacerationls
of the liver, intestines, and spleen; one case wllich lie
submitted to Professor Cunningham slhowed a laceration
of the tributary vessels of the Galen vein. Dr. HAIG
FERGUSON emlphasized the need for care in the application
of forceps in premature children. He referred to the
paper of Meyer, wlho reported 24 cases of tearing of the
tentorium'in 64 stillbirtlhs; tljis was a percentage of 37.5 as
compared witlh Dr. Holland's 48 per cent. He believed
that in the majority of cases of ceplhalhaematoma a
fracture of the bone toolk place. Dr. HENDRY said that
out of 250 cases in the Glasgow Maternity Hospital they
had only had one case of fracture of the cranial bone with
cerebral hiaemorrhage. They had only found injury to
tlle tentorium in 8 out of 250 cases. He pointed out how
easy it was to injure thle tentorium in the process of
examination. Dr. JOHNsoN believed that the subject had
important clinical bearings, and he was sure that injuries
of this sort wlliclh were not lethal were important causes
of mental defects. The PRESIDENT tlought it more likely
that the lhaemorrhages found in breech cases were due to
asplhyxia and not to stress.

Dr. EARDLEY HOLLAND, in reply, agreed witlh Dr.
Ballantyne tlhat there were many causes of hiaemor-
rlhage. He himself lhad focussed his attention on tentorial
conditions; the examination rendered the specimens unfit
for any further investigation. It was best to make a
window in tlhe s&de of the head and drop the brain out
cautiously. His investigations lhad shown that there was
no relation whatever between cerebral haemorrlhage and
a positive Wassernmaun reaction.

THE AFTER-TREATMENT OF WOUNDS AND
INJURIES.

TN his book on TVe After- Treatment of Wounids aicl
Injuxries I Mr. R. C. ELMSLIE las produced an eminently
straightforward practical work. It is the fruit of personal
experience gained in a military orthopaedic lhospital, and
does not pretend to be a complete treatise on the subject.
He observes tlhat the principles of military orthopaedics
are in no way different from tllose of civil ortlhopaedic
surgery, though the applications may be new and clhanging.
These principles depend uLpon what may, after all, be
regarded as guiding ideas in all surgery: " a knowledge of
patlhology, a clear appreciation of nmechanics, and tlje
realization that the surgeon's aim is to restore function."
Probably the sooner we get rid of tlhe convention that
military orthopaedics is a special department in surgery
tlle better. There seems no good reason why any good
practical surgeon slhould not learn to do satisfactory ortlho-
paedic work. Nor is- there any reason against tlhe-general
practitioner-making hlimself familiar witlh thiis class of case
and endeavouring to cultivate the ortlhopaedic conscience

1 The After-Treattmeiit of Wounds anal Injuries. By n. c. RElmsli3e
M.S.. F.R.C S. London: J. anid A. Chur'chlill. 1919. (Med. $vo.
-P. ii + 323; 144 figuires. 15s. net)
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or instinct wllich will see in the first place that ortlo.
paedic treatment is suitable and in the second quickly
decide upon the method to be adopted. Botlh surgeon and
practitioner will obtain plenty of help and sound guidance
from this book. Tllere is sufficient patlio!ogical and opera-
tive detail to satisfy the former, and the latter will find
that a great vista is opened up for hiim full of suggestive
work in the directions of both deformity-preventing and
deformity-curing.
The first half of tlhe book deals witlh the principles of

treatment, and tlhe remainder witlh injuries of specific
regions, including an account of methods of splinting, the
use of p!aster-of-Paris, and the various pllysical methods
of treatment, massage, and electricity. The reader will
not get far inlto the book before discovering tlhat tlhe
autlhor's deim7anld for rigid asepsis and for tllorough eradica-
tion of septic foci whlich continue to lurk in unexpected
places is firmly based on hlis own experience. It was one
of the many surprises of war surgery that small pockets
of infective granulationi tissue and small sequestra could
persist for miiany montlhs in an apparently soundly hlealed
area. AWith thlis in view the autlhor gives in detail the
description of the techlnique of radical operation for chronic
osteoinyclitis.

Rig,id conservatism in the surgery of the handi is the
best plan. Two of the author's dicta on this subject are
wortlhy of quotation: "A lhand of even very little functional
utility is better than an artificial hand or appliance "; " a
stiff tllumb witlh all tlle joints ankvlosed and all the long
tendons lost is better than no thumb at all."
The chapters on nerve lesions-botlh the discussion of

general principles and thc detailed description of lesions
of individual nerves and their treatment-are exceeding
full and very well written. In testing the electrical
reaction of muscleA Mr. Elmslie advises the surgeon to
observe tle character of the contraction of the rnuscleproduced by tlle interrupted galvanic current. When the
nerve is intact the contraction produced is botlh slharp
and rapid; wlhen the nerve is interrupted and the lower
part is degenerated the contraction is slower and more
wave-like. Thlis metlhod of observation he prefers to the
expression so long familiar ACC > KCC, the formularesulting from the alteration of polar reactions. Tlie
importance of Tinel's sign, "fourmillement" or tingling
along the course of the nerve below the poinit of inter-.
ruption whlen that point is lightly pet-cussed 'with tljhfinger, is properly emphasized; by this sign the gradual
progress downwards of the process of regeneration can
be watclhed from time to time. In bridging a gap in a
nerve, after all the devices of pulling down and trans-
posing tle nerve and posturing thle limib lhave failed, anautogrenous graft is, in tlle author's opinion, tlle only
rational procedure.
Mr. Elmslie's style of writing is didactic, forceful, and

clear, but wvitlh a tendency to reiteration. The illustra-
tioins are well chosen and of good quality. Thie index is
much too scanty. Tlle book is one wlhiclh can be nlost
heartily recommended as an excellent exposition of a
branch of surgery whose range is lilely to widen even if,
as we all hope, there be no more war.

PULMONARY SYPHILIS.
DURING tle last seven years Professor ELIZALDEI of Buenos
Aires has met with 30 cases of pulmonary syplhilis in thje
post-mortemn room, finding tlhe Treponccra valliduni in the
lung in each instance. His book on tlle patlological
anatomy and pathogenesis of pulmonary syphilis2 contains
a detailed histological account of twelve of these cases
illustrated withi a large number of microplhotographs many
of wlliclh are excellent; all the tllirty patients, it may be
added, were adults. The autlhor gives first tlhree cases of
pulmonary gumma; no gummatous formation talies place
witlhout a preceding endarteritis obliterans, lhe lholds. The
next seven cases considered are examples of sypliliticpneuimonia; four periods in its developmi-ent are considered
-(1) pulmonary catarrlh witlh early inflammatory g-owtlh
(2) sclerosis and gumnmia formiation, witlh massive filling of
tlhe alveoli; (3) sclerosis and gumma -formation,- bronchii-
ectasis, reopening of thle alveoli; and 44) simple sclerosis
withi shlrink-age. Thrtoug1hout thle first tw;>stages thlere is
2Aulat0ouia p7toloUica V pat 'aeuia d1e cI s tilii.i wdmo77na7r. By Dr.Pebdro I. E¢lizalde. Buenos Aires: A. G;uidi Buaffarini. 1919. (Suproy. 8vo. pp1. 375; 83 p)ates.)

a great failure in thle production of blood vessels. Among
24 patients witlh syphilitic pneumonia or bronchlo-
pneumonia 18 also exhibited aortic aneurysm, and in 10
of tllese a greater or less degree of compression of the
bronclhi was observed; Professor Elizalde is inclined to
connect the presence of the pneumonia witlh this com-
pression. Finally lhe describes two cases of syplhilitic
broncliopneumonia, in which all the appearances summed
up above are presented on the small scale.
The book is well printed and the nutmerous illustrations

are admirably reproduced; there is, Itowever, no table of
contents and no index, tlhouglh a brief summary of the
work in French is appended at the end of the volume.

DIATHERMY.
To the series of mantuals issued under the title of " Modern
Methlods of Treatment" Dr. CLAUDE SABERTON lhas added
Diathermzy in Medical and Sutrgical Practice; I thlis is an
eminently practical and instructive monograph, wlich
shiould serve a useful purpose as an introduction to the
subject, and prove of value to practitioners and students
who desire guidance in what lhas now becone au estab-
lished method of both medical and surgical treatment. It
is divided into tlhree parts: the first deals very tlhoroughly
with the technique and methods of application; the
apparatus is described in detail, and tle various types of
diatlhermv apparatus, witlh their advantages and dis-
advantages, are illustrated. The second part is devoted
to the medical application of diatlhermy, includina the
treatment of diseases of the circulatory system, the
nervous system, fibrositis, diseases of joints, and thoracic
and otlher affections. The s'urgical uses of diathlermy are
considered in the tlhird part, and, wlhilst many conditions
benefited by this metlhod of treatment are reviewed, its
uses in various types of malignant diseases and tlle metihod
of its application to these diveases are set fortlh in full
detail; the results it is possible to obtain are fairly stated.
An extensive bibliography adds to tlle value of the book
and brings it to a conclusion.
The autlhor lhas used diatlhermy extensively, and not tlhe

least- valuable paragraplhs are those in' wlichl lie -gives
his own experiences and describes hiis own methods of
procedure. Tlle experiences of Mr. Herbert Frankling,
related on page 107 and -tlhe followina paaes, in the
diathermy treatment of papillomata of tlhe bladder and`in
maliaglant disease of the tongue shiow thic possibilities of
this method in no uncertain mnanner. Numnerous illustra-
tions of botlh apparatus and methods add to the value of
the book and serve to make the autlhor's meaning clear.

Diatlheriijii7& fedw'al,aiid Sur-gicalPr-actice. ByClatide Saberk0n
M.D. London: Cassell . and Co., Ltd. 1920. (Cr. 8vo, pp. 14
.1; fi£v XesP.- 7s. 6d.. net'.f)

NOTES ON BOOKS.
THELmlan who, while sojounlling at Cambridge, (lesires to
add to hiis John Willis Clarlk and F. J. Allen a liglhter k;ind
of gui(le may find somre amtutisemelnt from The7 Counti-y
Coutsin at Cambridqe, by LILIAN CLARKE.4 rl'his book
comnbines the didactic metho(d of Mrs. Marlkham swith the
naivete of the Young Visiters. The cousin, a m-an,
interrupts the verger-like (lescriptions of College Halls and
Chapels withl suchi remarks as these: " How perfdctly
sweet! " "TThe idlea of the lady's personal interest in he-r
scholars is charr-iiing! " "It is a most elegant aristocratic
place! " "How deliciouslv old-world! " "This is a cosy
Inest! " There is a thini thread of love interest which
comnes to an untimely end; andl the book is pervadled with
the pathetic wistfnlness of a Townsman who has missed
the crowning glory of cap and gown. WVe are not made
awvare of the price of the book, probably becaurse it is one
of thiose w-orls which are best described as priceless!

In hiis muoniograph on Asthm??a 5 Dr. 0. H. BROWN develops
at full lenigth his theory that the essential feature of the
(lisease is " non-passive expiration," or forced expiration;
this leads to a mechanical interference with the circulation
in the bronchial blood vessels and lymphatics, with the
result that the bronchial mucosa becomes conlgested and
swells -tp in such a way as to obstruct the passage of air
to and froni- the-pulmlonary alveoli. He holds that muscle

4'Te ColuiltrV Cousin at Cambridge. By Lilian Clarke. 1920.
Ptublished by) Jolhnson and Nephew,s Cambridge.
5Asthma. By Orville Harry Brown, A.l.. M.Dl. Ph.D., formerly

Assistant Plrofessor of Medicine. St. Louiis Cuiversily. London:
Henry KuiLpton. (Med. 8vo. pp. 330; 36 figurtr..)


